Be" Avuiiubb Cupy I Application or Docket Number 



PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1 , 2000 



CLAIMS AS FILED • PART I 

JCojumnJ^^ (Column 2) 



TOTAL CLAIMS 



FOR 



TOTAL CHARGEABLE CLAIMS 



INDEPENDENT CLAIMS 




NUMBER FILED 



I ^minus 20= 



7 minus 3 = 



NUMBER EXTRA 



J2L 



MULTIPLE DEPENDENT CLAIM PRESENT 



□ 



SMALL ENTITY 
TYPE I 1 



OTHER THAN 
OR SMALL ENTITY 



* ff the difference in column 1 is less than zero, enter "0" in column 2 




CLAIMS AS AMENDED - PART II 



(Column 1) 

CLAIMS 
REMAINING 

AFTER 
AMENDMi 




(Column 2) (Column 3) 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



PRESENT 
EXTRA 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 




(Column 1) 

' CLAlivis 1 
REMAINING 

AFTER 
AMENDMENT 




(Column 2) (Column 3) 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



Minus 



Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDE1 




PRESENT 
EXTRA 




(Column 1) 

CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




(Column 2) 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



(Column 3) 



S3 



PRESENT 
EXTRA 



T 



MULTIPLE DEPENDENT CLAIM 



n 



* I f the entry in column 1 is less than the entry In column 2. write XT in column 3. 

H the -Highest Number Previously Paid For* IN THIS SPACE is less man 20. snter "20/ 
•"If the "Highest Number Previously Paid For" IN THIS SPACE is less than 3. enter "3." 



RATE 


FEE 




RATE 


FEE 


BASIC FEE 


355.00 


OR 


BASIC FEE 


710.00 


X$ 9= 




OR 


X$18= 




X40= 




OR 


X80= 




+135= 




OR 


+270= 




TOTAL 




OR 


TOTAL 




SMALL ENTITY 


OR 
>■/#» 


OTHER THAN 
SMALL ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$ 9= 




OR 


X$18= 


\ 


X40= 




OR 


X80= 




+135= 




OR 


+270= 




TOTAL 
AODIT FEE 




OR 


TOTAL 
AODIT. FEE 








\ 


RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 




X40= 




OR 


X80= 




+135= 




OR 


+270= 


i 


TOTAL 
AODIT FEE 




OR 


TOTAL 
ADOIT. FEE 










RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 


X$ 9= 




OR 


X$18= 




X40= 




OR 


X80= 




+135= 




OR 


+270= 




TOTAL 
ADOIT. FEE 




OR 


TOTAL 
ADD)! FEE 





The "Highest Number Previously Paid For* (Total or Independent) is the highest number found in the appropriate box in column i. 



FORM PTO«7S 
(Rev. a/00) 



Patent end Trademark OHice, U.S. (DEPARTMENT OF COMMERCE 



m „ , PTO/SB/06 (08-03) 

■ i . Palo , M _ Approved for use through 7/31/2006. OMB 0651-0032 

Substitute for Form PTQ-875 



CLAIMS AS FILED - PART I 



FOR 


NUMBER FILED 


NUMBER EXTRA 


BASIC FEE 
(37CFR 1.16(a)) 




TOTAL CLAIMS 
{37CFR 1.16(c)) 


minus 20 - 




INDEPENDENT CLAIMS 
(37CFR 1.16(b)) 


minus 3 = 




MULTIPLE DEPENDENT CLAIM PRESENT (37 CF 


R 1.16(d)) 



* If the difference in column 1 is less than zero, enter "0" in column 2, 
CLAIMS AS AMENDED 



(Column 1) (Column 2) (Column 3) 



ENTA 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


DM 


Total 

(37 CFR 16(c)) 


; /k 


Minus 


" -90 




^lEN 


Independent 
(37 CFR 1.16(b)) 




Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .16(d)) 






(Column 1) 




(Column 2) 




ENTB 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


IDM! 


Total 

(37 CFR 1.16(c)) 




Minus 






k/IEN 


Independent 

(37 CFR 1.16(b)) 




Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 






(Column 1) 




(Column 2) 


(Column 3) 


ENTC 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


IDMI 


Total 

(37 CFR 1.16(c)) 




Minus 






/IEN 


(37 CFR 1.16(b)) 




Minus 






< 


FIRST PRESENTATION OF MULTPLE DEPENDENT CLAIM (37 CFF 


11.16(d)) 



SMALL ENTITY 


RATE 


FEE 




$ 


x S = 




X s = 




+ s 




TOTAL 




— — 

SMALL ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 


X s 




x s 




+ s 




TOTAL 
ADD'L FEE 






RATE 


ADDI- 
TIONAL 
FEE 


X $ - 




X $ - 




+ $ 




TOTAL 
ADD'L FEE 





OR 



OTHER THAN 
SMALL ENTITY 





RATE 


FEE 


OR 




S 


OR 


X s = 




OR 


X s = 




OR 


+ $ 




OR 


TOTAL 




OR 


OTHER THAN 
SMALL ENTITY 




RATE 


ADDI- 
TIONAL 


OR 


x s = 




OR 


X s = 




OR 


+ s 


N 


OR 


TOTAL 
ADD'L FEE 












RATE 


ADDI- 
TIONAL 
FEE 


OR 


X $ = 




OR 


X S = 




OR 


+ $ 




OR 


TOTAL 
ADD'L FEE 





RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X S 




OR 


X $ = 




X s 




OR 


X $ = 




+ $ 




OR 


+ $ 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 





* If the entry in column 1 is less than the entry in column 2, write "0" in column 3. 
** If the "Highest Number Previously Paid For* IN THIS SPACE is less than 20 enter "20" 
" If the "Highest Number Previously Paid For" IN THIS SPACE is less than 3 enter "3" 
Th . The -H.ghest Number Previously Paid For" (Total or Indep endent) is the highest number found in the appropriate box in co lumn 1 
v^T^T^l^TTv r ?l CFR 1 ' 16 - ThB mio ™*™ « quired to obtain or r etain a benefit by the public which is to file (and bv the 

ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. rjJKMb TO THIS 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



